
Adult Volleyball 

@ lafayetteparks 

 Open practice:  6-8 PM on 
Thursday, October 1st 

 
 

 League Play: October  8 —
November 19 

 
 

 Games are Thursdays  be-
tween 6-9 PM  

 
 

 The tournament matches will 
be on December 3rd & 10th  

 
 

 Registration fee is $125 per 
team 

 
 

@ mcallisterreceation 

 Registration fee is $125 per team 
 

 Register online at:    
      www.lafayetteparksreg.org, by 

Mail or at McAllister Center 
 

*This Co-Ed league will be limited 
to the first 8 teams 



OFFICIAL TEAM ROSTER 
 
 

Team Name:                   Team Captain:       
 

Captain’s Phone Number: (home)       (work)     
 

Address:   __________   City:      Zip:  ______  
 

                   E-Mail:    _______________________________________ __   
 
The McAllister Co-Ed Volleyball League will meet on Thursdays beginning on October 1, with an open 
practice between 6:00 – 8:00 PM. League games will begin on Thursday, October 8th and run through 
November 19. A single elimination tournament will be held on December 3 & 10.  Games will be played 
each Thursday between 6:00—9:00 PM. 
 
In order to reserve your team’s spot in the league, the team roster and a fee of $125.00 is due at the 
time of registration. Registration is due no later than October 1, and is limited to the first eight teams 
that turn in their registration form and payment.  If eight teams are registered before October 1, regis-
tration will be closed and any additional teams will be added to a wait list. A minimum of 6 players is 
required for a team, with a 3:3 ratio of males to females. 
 

*Please note: In the interest of fairness to all teams, no scheduling preferences will be granted.*  
 
 
  Player’s Name   Phone Number 
 
1.                 
 
2.                  
 
3.                 
 
4.                 
 
5.                 
 
6.                 
 
7.                 
 
8.                  
 
9.                 
  
10.                 
 
As the captain of a recreational sports team, I accept a position as a liaison between the McAllister Rec-
reation Center’s staff and the members of my sports team.  I accept the full responsibility for the con-
duct regarding my team. As captain, I will promote good sportsmanship among all players, win or lose. 
 

Captain’s Signature       Date      
 

 MAILING ADDRESS:                  PHYSICAL ADDRESS: 
                    Lafayette Parks and Recreation                                           McAllister Recreation Center                        
         McAllister Recreation Center        2351 North 20th Street  
                 1915 Scott St.                                                                 Lafayette, IN 47904 
                        Lafayette, IN 47904                              (765) 807-1360 
                     mcallister@lafayette.in.gov 
                                 


